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Associate Professor N J Georgiadis (Surgical Clinic, Evangelismos Hospital, Athens) Total Colectomy and Ileorectal Anastomosis for Ulcerative Colitis This paper dealt with the divergence of opinion that existed between St Mark's Hospital and the Gordon Hospital teaching and was based on 12 cases in which an ileorectal anastomosis was established after a total colectomy for the treatment of ulcerative colitis.
In 3 cases this procedure was applied in acute toxic megacolon: 2 died of complications arising from the non-establishment of a temporary protective ileostomy. In the remaining 9 patients, with the exception of one who died from acute hepatitis following the temporary ileostomy closure, the result was excellent. These cases have been followed up for 4-8 years and are at present free of symptoms and with 2-5 bowels motions a day. Nevertheless, as the rectal stump changes did not resolve (in any case), some doubts as to the possibility of early recognition of malignant changes in it were expressed. The present study refers to the applied therapeutic management of ulcerative colitis in a total of 19 patients. The treatment was divided into dietary and pharmaceutical.
The main medical treatment consisted of the administration of chemotherapeutics, corticosteroids and sedatives.
The chemotherapeutics used were colistin and salicylazosulphapyridine. Acute inflammatory lesions regressed with colistin in 2-6 days. Salicylazosulphapyridine was administered at a dose of 6-8 g per day with satisfactory results.
Among the corticosteroids, we used methylprednisolone, prednisone (20-30 mg per day) and betamethasone disodium phosphate retention enemas. Spectacular results were obtained in all patients except 2.
Out of the 19 patients 5 were followed up for less than a year so that no valuable conclusions can be drawn from them. Of the remaining 14 patients 12 showed complete remission of symptoms. The other 2, with poor response to medical treatment, were advised to undergo operation.
On the basis of the available evidence arising from this limited group of patients, it is believed that the conservative treatment of ulcerative colitis by the combination of chemotherapeutics, corticosteroids and sedatives shows favourable results in the great majority of cases, particularly when these drugs are administered simultaneously.
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